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PROBLEMS CREATED BY RETURNING MALARIA 
CARRIERS' 


By Strantey B. Freesorn, Senior Surgeon (R), United Siates Public Health 
Service 


During the past year we have been exposed to a sample of what 
may be expected in the way of malaria carriers in the future when large 
numbers of troops return to this country from the fighting 
fronts. Already malaria is rated as the No. 1 disease by both Army 
and Navy. We are not at liberty to quote rates but some indication 
of the magnitude of the problem is gained by the statement that 75 
percent of the malaria among troops in the Continental United States 
at this moment is of foreign origin. The rate among returning troops 
can be imagined from this figure when one considers the extremely 
small proportion of the troops now in the United States who have 
actually seen foreign service. 

When one lists the important theatres of the war—the southwest 
Pacific, southeast Asia, India, and the eastern Mediterranean—he 
has noted all the most important malarial centers of the world, except 
equatorial Africa and tropical America, and even in these areas there 
are concentrations of troops and considerable military activity. 

The very nature of military operations precludes the possibility of 
sound antimalarial precautions until the occupied areas have been con- 
solidated to the extent that antianopheline measures become feasible. 

It is true that enormous strides have been made in the development 
of effective repellents to protect against the bites, and in the use of 
aerosol sprays to keep down the numbers of infective mosquitoes in 
the shelters or quarters of troops that are in mobile units. In addition, 
the production of atabrine has reached a point where no shortage is 
probable, at least among the armed forces. Its effectiveness as a 
suppressive is well recognized, and it apparently controls falciparum 
(subtertian) malaria in some cases if taken in sufficiently large doses 
and far enough in advance of exposure to produce an adequate blood 
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level. Apparently, however, vivaz (tertian) malaria breaks through the 
atabrine suppressive dosage quite consistently and almost invariably 
relapses as soon as atabrine consumption is stopped. Since tertian 
malaria is noted for its ability to relapse for months and even years 
after the initial attack, the management problem for these carriers is a 
complicated one. While absolutely necessary to keep troops on their 
feet during a campaign, the use of any drug developed thus far is 
useless in reducing the infection rate. 

A :ecent report of a national committee on tropical diseases states: 
“Malaria infection rates have never been controlled by drugs. If 
malaria control is the proposed purpose of suppressive treatment, then 
it is not advisable. Treatment should be provided to control the death 
rate. Control of population movements or control of anophelines is 
necessary in the prevention of epidemics, but the endemic infection 
rate depends on separating the populations from constant contact 
with mosquitoes. This last can be done through screening, killing 
adult mosquitoes, or preventing the production of large numbers of 
anophelines. Wholesale suppressive treatment would only serve to 
increase the number of subclinical cases. It is much better to let 
attacks become apparent through frank paroxysm and then give full 
therapeutic medication.” 

No malariologist would quarrel with the proposal to control malaria 
with drugs or vaccines if an effective prophylactic were available. 
None has been produced, however, and in its absence the only time- 
tested recourse is the reduction of anopheline carriers. It is known 
from experience that the examination of a single blood smear will 
detect only from 20 to 50 percent of those infected. To hold all return- 
ing personnel over a period of 5 to 8 weeks in quarantine with weekly 
examinations of blood smears would probably result in the detection 
of perhaps 80 to 85 percent of those infected but the cost would be 
terrific and the results problematical. 

If such a procedure were followed and the results showed that only 
10 percent were harboring parasites, we would still be confronted by 
a serious dilemma as to what course to follow with those found to be 
positive. To keep that many men under surveillance or quarantine 
from 6 to 9 months, which would be the shortest time that could 
logically be established if such a procedure of quarantine were inau- 
gurated, would cost enormous sums and create a resentment on the 
part of the troops and their families that could not be withstood by 
military or public health authorities. 

To liberate them without plans and facilities to protect the com- 
munities to which they travel would be to subscribe to defeatism and 
would be little short of criminal negligence on the part of those charged 
with the protection of the public health. As a solution to this problem, 

Dr. L. L. Williams, Jr., of the United States Public Health Service, 
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has proposed an original and daring hypothesis—that of eradicating 
malaria from the United States. He proposes an antianopheline 
attack in the endemic areas that still persist and the activation of 
mobile antianopheline units to control the expected explosive epi- 
demics that will occur in those areas outside the endemic foci where 
the introduction of new human carriers will overbalance the handicaps 
against the transmission of malaria in favor of transmission. 

Before dismissing this proposal as idealistic and academic, as one 
is apt to do in visualizing the thousands of acres of anopheline breed- 
ing waters in the United States, let us look at the facts. 

In 1880 malaria was endemic over the entire United States except 
the tip of New England, the crest of the Appalachians, and the semi- 
arid West. Even in this last section, malaria was a problem in the 
Central Valley of California, the Willamette Valley of Oregon, and in 
some of the Mormon settlements of Utah. Malaria is not simply an 
association of a potent anopheline vector and human carriers despite 
the fact that these are absolutely necessary factors in the perpetua- - 
tion of the disease. Potent anopheline vectors of malaria occur in 
every State in the Union. It is probable that there are also human 
carriers present in the same areas. However, malaria is now con- 
sidered to be endemic in a relatively small proportion of the States 
in which it was an important disease in 1880. 

The third factor to make up the triumvirate with anophelines and 
human carriers which makes malaria possible is a composite group of 
conditions which are included in a properly vague phrase which is 
known as the ‘ecological niche.’”” Many of the factors which make 
up a favorable “ecological niche” are unknown. Others are very obvi- 
ous as, for instance, temperature. Malaria is a disease of warm cli- 
mates. This is apparent not only from its distribution but also from 
the optimum temperatures required for the development of the para- 
site in the body of the mosquito—71° F. for quartan malaria, 77° F. 
for tertian, and 86° F. for subtertian. Temperatures slightly below 
these points lengthen the period of development and if markedly 
lower inhibit the development completely. Obviously, a mosquito 
which succeeds in obtaining a meal of infective blood in cool northern 
Michigan would have a much smaller chance of becoming infective 
than an anopheline of the same species in hot, humid South Georgia. 

Anophelines are also particularly susceptible to low relative humidi- 
ties. This is particularly important in California. There is fairly 
good evidence that in the Central Valley the humidities in July and 
August are so low that the average length of life of anopheline females 
is materially shortened. It is sufficiently long to enable them to lay 
eggs and perpetuate the species but too short to develop the malaria 
parasite and transmit it, thus reducing transmission to the spring and 
early fall when the humidity is higher. 
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Added to these natural obstacles are those interposed by man. The 
advent of substantial housing and screening was probably the greatest 
accomplishment in reducing the malarial rate, as it interposed an 
effective barrier to prevent mosquitoes from becoming infected and 
from passing the infection on to nonimmunes. In recent years when 
the relative amount of screening has not been increasing at the rate 
that it did when first introduced, the greatest aid in reducing the 
malaria rate has doubtless been the “‘flit’”’ gun and pyrethrum sprays. 
As far as numbers of mosquitoes eliminated by this method are con- 
cerned, they are probably comparable to the numbers that we elimi- 
nate as larvae by dipping in suspected waters to determine the breed- 
ing rate. However, the mosquitoes killed by household spraying are 
the important ones as they are the ones that either have bitten or 
will bite human beings. 

As far as can be determined, none of the anophelines that carry 
malaria in the United States are inordinately fond of human blood. 
They are easily deviated, to use a term of Hackett’s, to other hosts 
such as cows, horses, and other domesticated or wild animals. They 
are totally unlike A. gambiae, the world’s most serious malaria carrier, 
which was introduced into Brazil some years ago from equatorial 
Africa, or Aedes aegypti, the predominant yellow fever and dengue 
carrier, which prefer human blood to all others and choose inhabited 
human domiciles above all other available shelters. 

Precipitin tests to determine the source of blood meals which show 
5 percent of local anophelines as having fed on human blood are high. 
With gambiae or aegypti, rates of 80 percent are not unexpected. 

If, therefore, only 5 percent have imbibed human blood, or one in 
twenty, provided that the group is homozygous in its catholicity of 
taste, the chances for one mosquito that has obtained one meal of 
human blood to obtain a second one in two meals would be one in 
four hundred. Assuming that all the ecological hurdles of tempera- 
ture, humidity, and access to carriers in proper shape to infect the 
mosquitoes and to nonimmunes ready to be infected are surmounted, 
the mathematical chances of a successful transmission are then in 
odds of one to several thousand when it is considered that the human 
carrier rate in even the endemic areas of the United States is now only 
about one person in five hundred. 

I have gone into some detail to enlarge on the difficulties of trans- 
mission because I believe a thorough appreciation of these points will 
explain why malaria has receded to its present endemic foci, why an 
eradication program is feasible, and why, if proper precautions are 
taken, there need be little fear of malaria epidemics as a result of re- 
turning carriers from the theatres of war. 

At the present time, the endemic foci of malaria are limited to the 
southeastern portion of the United States in an area roughly bounded 
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by the latitude of Washington, D. C., and the longitude of San An- 
tonio. Low grade endemicity occurs outside this area in the Pecos 
Valley of New Mexico, the Central Valley of California, the Willam- 
ette Valley of Oregon, and in scattered spots along the Ohio Valley. 

The malaria rate in the southeast has been cyclic in character in 
peaks roughly 7 years apart. In 1932-33, which was an all-time low 
at that time, a blood smear survey of 129,000 school children showed a 
positive rate of 5.8 percent, or about one in twenty infected. This 
residual infection rate with the mosquito densities and ecological con- 
ditions as they were in 1934-35 was sufficient to produce an upswing 
in the rate which produced a peak which, in turn, started to recede in 
1934. The expected 7-year peak did not materialize in 1941 but con- 
tinued to recede. A survey of school children in 1942 comprising 
109,000 slides so far examined and which covered much the same terri- 
tory now shows a rate of 0.21 percent, or one in five hundred. 

If anopheline densities and ecological conditions remain the same, 
at some stage in the recession of malaria carriers the critical point will 
be reached when the mathematical chances for a mosquito actually to 
transmit malaria will become so slight that fewer and fewer cases will 
develop and the disease will disappear for lack of carriers, 

However, there are about 100 counties located in 12 States of the 
Southeast where the mortality rates exceed 30 per 100,000 per annum, 
It is obvious that with rates this high the mosquito densities and 
the ecological conditions are of such character that the disease is 
still able to perpetuate itself. The introduction of a few human 
carriers here, particularly if they harbor new strains of malaria from 
foreign shores for which the native population has no tolerance, will 
unquestionably produce an increase in the rate. By the same token, 
in the countries where malaria is waging a losing battle at the present 
moment by virtue of a lack of carriers, the introduction of fresh 
sources of infection is bound to counterbalance the decrease in mos- 
quitoes or improved housing that has been responsible for the previous 
decrease and produce an unwelcome increase in the number of cases. 

The perpetuation of malaria and its degree of endemicity is a 
meticulously balanced relationship between mosquito vectors, human 
carriers, and the ecological conditions under which they operate. 

Dr. Williams’ proposal to control by means of antianopheline 
measures the centers of easiest transmission (tbe present endemic 
foci) and to be ready to suppress by antianopheline measures the 
explosive epidemics outside the recognized endemic foci is a sound 
philosophy and good public health procedure. 

Properly activated and progressively motivated, the impact of 
returning carriers could be offset by a reduction in mosquito vectors 
in the areas where the balance appeared to be turning against us so 
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that, instead of increasing, the national malaria rate would continue 
to recede to the point of eradication. 

The Public Health Service has been given a mandate for the prose- 
cution of at least a portion of this suggested proposal of Dr. Williams. 
At present antianopheline programs are being carried on with the 
cooperation of 20 States, the District of Columbia, and Puerto Rico. 
In addition, 12 city programs for the prevention of yellow fever and 
dengue are being carried on in 5 States and the Territory of Hawaii. 

The antimalaria programs are centered about war areas, i. e., 
Army and Navy establishments, critical war industries, and congre- 
gating, recreational, or housing areas for service men. Originally 
intended to protect the military forces from the malaria hazards 
incident to the areas where they were quartered, the program is on 
the point of reversing itself at the present moment into an attempt 
not only to fulfill its original purpose but to prevent an increase in 
the civilian malaria rate as a result of the returning malaria carriers 
from overseas. 

The frank, recognized cases of malaria and the malaria cases that 
are concurrent with other causes of hospitalization will be quartered 
in general hospitals throughout the country. These cases will be of 
little danger to the community as long standing experience of both 
the Army and Navy has established well regulated regimes of treat- 
ment and screening that should obviate most of the danger of trans- 
mission. 

However, because there will be comparatively heavy concentra- 
tions of potential carriers at all general hospitals, their sites have all 
been surveyed and if effective mosquito carriers are present they 
are being kept under inspection and control operations inaugurated 
when and if the densities become even moderately serious. 

The prisoner-of-war camps furnish a more serious complication. 
The rate of infection is relatively high and, even though they are 
receiving excellent. medical attention, the possibilities for them to 
transmit infection to the countryside in their roles as agricultural 
workers is much greater than in the case of the hospitalized patient. 
As in the case of the general hospitals, the prisoner-of-war camps 
are being surveyed and the same precautions taken. 

Far more serious than either of these categories is the case of the 
apparently healthy members of the armed forces who return to this 
country for a rest period or eventually for discharge. The release 
from atabrine treatment, coupled with a change of climate, a different 
daily routine, or possibly an overindulgence, even if it is only in 
mother’s cooking, will combine to bring a relapse or even sometimes 
a primary attack which has remained latent. These men become 
the most dangerous carriers because they are seldom under close 
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medical observation and they may be scattered to the very last 
crossroad in the country on furlough. 

At this point, the degree of vigilance of the local, county, and State 
health authorities will decide how serious the establishment of each 
small focus of infection is to become. In many cases the possibilities 
of transmission may be so slight, even though potent anophelines are 
present, that the case will remain unique. However, if transmission 
does ensue, the more quickly steps are taken, the smaller the chances 
for the establishment of a troublesome focus. An explosive epidemic 
of 53 cases this summer in an area where transmission is not easy was 
abated after the advent of an antimosquito and interior spraying 
program. 

In addition to our established program, the Malaria Control in War 
Areas program has already taken steps to establish a skeleton team of 
entomologists and engineers in all the Public Health Service districts 
not included in our regular program. The principal function of these 
units will be to survey, inspect, and institute control if necessary in 
the vicinity of general hospitals, prisoner-of-war camps, and other 
stations where concentrations of malaria carriers are present. These 
units will have available one or more mobile control units equipped to 
inaugurate antianopheline measures designed to decrease breeding 
and for interior spraying to destroy adults. They will be available 
at the request of the State to the Public Health Service district office 
to work under the State’s direction for the suppression of localized 
epidemics wherever they may occur. 


SICKNESS ABSENTEEISM AMONG INDUSTRIAL WORKERS 
THIRD QUARTER OF 1943! 


By W. M. Gararer, Principal Statistician, United States Public Health Service 


The data on the frequency of sickness and nonindustrial injuries 
causing disability for more than i week during the third quarter and 
the first 9 months of 1943 and 1942, presented in table 1, are derived 
from analyses of periodic reports from industrial sick benefit associa- 
tions, group insurance plans, and company relief departments. The 
group reported upon comprises over 250,000 workers. 


THIRD QUARTER OF 1943 


A comparison of the rates for the third quarter of 1943 with the cor- 
responding ones for 1942 shows with only a few exceptions an increase 
foreach cause. The number of absences of 8 days or longer on account 


! From the Industrial Hygiene Division. The report on the second quarter appeared in Public Health 
Reports, 58:1885-1888 (Dec. 24, 1943). 
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of sickness and nonindustrial injuries for 1943 is 107.8 per 1,000 males 
which is 15 percent higher than the rate for 1942 (93.4). The respira- 
tory, the digestive, and the nonrespiratory-nondigestive disease groups 
show increases of 18, 10, and 16 percent, respectively. 

Attention is also directed to the increases shown by bronchitis 
(31 percent), diseases of the stomach except cancer (29 percent), and 
diseases of the heart and arteries, and nephritis (50 percent). 


TABLE 1.—Average annual number of absences on account of sickness and nonin- 
dustrial injuries disabling for 8 consecutive calendar days or longer among MALE 
employees tn various industries, by cause, the third quarter of 1943 compared with 
the third quarter of 1942, and the first 9 months of 1943 compared with the first 
9 months of the years 1938-42, inclusive 





Annual number of absences per 1,000 males 





Cause. (Numbers in parentheses are disease title numbers 
from the International List of Causes of Death, 1939) Third quarter First 9 months : 





1943 1942 1942 1938-42 





Sickness and nonindustrial injuries !__......-.......-.-.- 107.8 
Nonindustrial injuries (169-195)_..............-.---.-.-.-.--- 12.7 
III, ain ce ccssaepannisieb aaah enin teen neha asia teenmnreieieeniiinnenii 95.1 
I I a naan geen newonrevoees 31.4 

uberculosis of the respiratory system (13) -......-.....- 

REIN ES EEE 

Bronchitis, acute and chronic (106) .........-----.......- 

Pneumonia, all forms (107-109) ._......---..-- 

Diseases of the pharnyx and tonsils (115b, 115c).........-. 

Other respiratory diseases (104, 105, 110-114) ....-. 
atin niiisicgrniasadwanse>aanien 

Diseases of the stomach except cancer (117, 118). 

Diarrhea and enteritis (120)...........--..-.----.- 
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Other digestive diseases (115a, 115d, 116, 122b-129) ___.__- 
Nonrespiratory-nondigestive diseases. _.................-..-- 

Infectious and parasitic diseases (1-12, 14-24, 26-29, 31, 

ee ee 

Rheumatism, acute and chronic (58, 59)..........-.....- 

Neurasthenia and the like (part of 84d) ................-- 

Neuralgia, neuritis, sciatica (87b) ........-.--.-.--------- 

Other diseases of the nervous system (80-85, 87, except 
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1 Industrial injuries, venereal diseases, and a few numerically unimportant causes of disability are not 


reported. 
Except influenza and grippe, respiratory tuberculosis, and the venereal diseases. 


THIRD QUARTERS, 1934-43 


Broad cause groups.—Figure 1 presents the variation over the 10-year 
period 1934-43 of the contribution of each of the three broad cause 
groups to the varying total sickness rate. The varying total sickness 
rate (shown three times in the figure) reveals an upward trend since 
1938; the mean of the 10 third-quarter rates is 68.4 and when the yearly 
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rates are related to this mean only three excesses arise, namely, ex- 
cesses of 6, 18, and 39 percent for the years 1941, 1942, and 1943, 
respectively. 

The contributions made by the respiratory group of diseases to the 
total sickness rate are also of considerable interest. The 10 respiratory 
rates yield a mean of 20.3. Prior to 1940 each of the yearly rates is 
below the mean; in 1940 and thereafter the yearly rates show excesses 
that increase in magnitude. These excesses covering 1940 through 
1943 are 4, 11, 35, and 55 percent, respectively. The only excesses 
presented by the digestive group of diseases occur in the 3 years 1941 
through 1943; these excesses are 8, 16, and 27 percent, respectively, 
the mean rate being 15.3. In the instance of the nonrespiratory- 
nondigestive group of diseases yielding a mean of 30.0 there are only 
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YEAR IN THIRD QUARTER OF WHICH ONSET OF DISABILITY OCCURRED 


FIGURE 1.—Average annua] number of absences per 1,000 males on account of sickness disabling for 8 consecu- 
tive calendar days or longer, variation of the third-quarter rates with time; experience of male employees 
in various industries, 1934-43, inclusive. (Each bar for a particular year represents the average annual 
frequency from al] sickness and the contribution made to that frequency by a particular cause group.) 


two excesses, 13 and 31 percent, occurring in 1942 and 1943, respectively. 

Causes showing relatively high rates in 1943.—Figure 2 shows graphi- 
cally the movement during 1934-43 of the third-quarter rates for five 
causes: rheumatic diseases (rheumatism, acute and chronic; neuralgia, 
neuritis, and sciatica; and diseases of the organs of movement except 
diseases of the joints) ; diseases of the stomach except cancer; diseases 
of the heart and arteries, and nephritis; bronchitis, acute and chronic; 
and nervous diseases (neurasthenia and the like, and ‘“‘other diseases 
of the nervous system’’). 

It will be observed that each of the five causes shows a third-quarter 
rate for 1943 that has never been equalled or exceeded during the 10- 
year period. When the 1943 third-quarter rate for each of the five 
causes is related to the appropriate mean rate for the 10 years, certain 
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weree- BRONCHITIS, ACUTE AND CHRONIC ——NERVOUS DISEASES 
w-— DISEASES OF STOMACH EXCEPT CANCER —--— RHEUMATIC DISEASES 
——— DISEASES OF HEART AND ARTERIES, AND NEPHRITIS 


FIGURE 2.—Average annual number of absences per 1,000 males on account of selected causes disabling for 
8 consecutive calendar days or longer, variation of the third-quarter rates with time; experience of male 
employees in various industries, 1934-43, inclusive. (The rheumatic diseases include rheumatism, acute 
and chronic; neuralgia, neuritis, and sciatica; and diseases of the organs of movement except diseases of 
the joints. The nervous diseases include neurasthenia and the like, and “other diseases of the nervous 


system.”’) 


percentage excesses emerge. These excesses, together with the corre- 
sponding 10-year means, are presented in the following table: 








fen ab’ | Percent the third- 

Cause males (mean of B peter a 

, 10 third quar- . 

ters, 1934-43) mean for 1934-43 

GEE LE TEI OAC ORAL TOAD | ELE ETRE 8.3 31 
Diseases of the stomach except cancer___.____._._.-.....-----...----- 43 53 
Diseases of the heart and arteries, and nephritis FRIESE ae. 3.8 42 
NN EEL EEE TTR 3.5 80 
NT eee esaumitiniukeubcamenana 2.3 52 
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Thus the 1943 rate for bronchitis is 80 percent above the 10-year mean 
of 3.5. 

It is of interest to observe in figure 2 that each of the five causes 
shows an upward trend since 1941, a spectacular change in each in- 
stance being precipitated by the 1943 rate. The rates for three causes 
moved upward since 1939: rheumatic diseases, diseases of the stomach, 
and bronchitis. The nervous diseases are on a level trend to 1940 
and thereafter the movement is upward. Diseases of the heart and 
arteries, and nephritis show a minimum rate in 1941, a slight elevation 
in 1942, and a 50 percent increase from 1942 to 1943. 

These extraordinary changes in rate occurred during the defense 
and war programs of the Nation. As indicated elsewhere,’ the under- 
lying causes effecting these changes are probably related to certain 
factors among which are the increased employment of youth and of 
the older-worker; the hiring of workers long unemployed, inexperienced 
workers, and many persons excluded from the armed forces for some 
reason or another; green authority; overcrowding in the plant; the 
migration of workers, particularly from the country to the city ;and the 
associated multitudinous changes in working, home, and community 
conditions. 


PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


January 30—-February 26, 1944 


The accompanying table summarizes the prevalence of nine impor- 
tant communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State are published 
in the Pustic HeattH Reports under the section “‘Prevalence of 
disease.”’ The table gives the number of cases of these diseases for the 
4 weeks ended February 26, 1944, the number reported for the corre- 
sponding period in 1943, and the median number for the years 1939-43. 


DISEASES ABOVE MEDIAN PREVALENCE 


Scarlet fever—Each geographic area reported an increase in the 
incidence of scarlet fever during the 4 weeks ended February 26 over 
the preceding 4-week period. While the largest numbers of cases were 
reported from the Middle Atlantic and North Central regions, the 
greatest percentage increase over the seasonal expectancy was reported 
from the Pacific and South Atlantic regions. In the Pacific region the 
number of cases (2,659) was more than 3 times the 1939-43 median, 
while in the South Atlantic region the number (2,460) was 2.2 times 


? Manual of Industrial Hygiene and Medical Service in War Industries. W. B. Saunders Company, 
Philadelphia, 1943. p. 420. 


f.owala™ 











March 17, 1944 368 


the median. In other regions the excesses over the median expectancy 
ranged from 10 percent in both the East North Central and East 
South Central regions to 50 percent in the New England section. For 
the country as a whole the number of cases totaled 23,362 as compared 
with 16,265 for this period in 1943, which figure also represents the 
preceding 5-year median. The current incidence is the highest for this 
period since 1938. The increase of the current 4-week period over the 
preceding period was about 37 percent, while the corresponding in- 
crease of this period in each of the two preceding years over immedi- 
ately preceding periods was only about 15 percent. 

Meningococcus meningitis—The number of cases of this disease was 
slightly lower than the number reported during the preceding 4-week 
period. Three States, Ohio (117 cases), Michigan (114), and Illinois 
(111), all in the East North Central area, reported an unusually high 
incidence. Other States reporting a relatively high incidence were in 
widely scattered areas; New York reported 244 cases, California 183, 
Pennsylvania 136, Tennessee 104, Virginia and Texas 94 each, and 
Missouri 90 cases. This disease is usually increasing at this season of 
the year, so the decline from the preceding 4-week period, although 
slight, is significant. During this period in 1943 the number of cases 
increased 30 percent over its preceding period, and the average in- 
crease during this period over the preceding period is about 22 percent 
for the past 5 years. However, the actual incidence was high. For the 
country as a whole the number of cases (2,214) was 1.3 times last 
year’s figure which was also high, and about 10 times the 1939-43 
median for this period. In the nine geographic regions the excess cases 
ranged from 3 times the median in the Mountain section to 23 times 
the median in the Pacific region. 

Measles.—The number of reported cases of measles rose from 
approximately 50,000 during the preceding 4-week period to nearly 
92,000 during the current 4 weeks. The incidence was more than 50 
percent above the 1939-43 median, which was represented by the 
1943 figure (60,335 cases). An increase of this disease is expected at 
this season of the year, but the rate of increase over the preceding 
4-week period was 85 percent, while the increases in the 2 preceding 
years over their preceding periods were about 70 percent. The rate 
was about the same, however, as in other recent years when the 
disease reached an unusually high incidence (1938 and 1941). In the 
Pacific region the number of cases was only about 55 percent of the 
median, but in all other regions the incidence was relatively high; the 
largest increase over the median occurred in the East North Central 
section, and the smallest in the Mountain region. 

Typhoid and paratyphoid fever.—For the 4 weeks ended February 26 
there were 398 cases of these diseases reported, as compared with 
208 for the corresponding period in 1943 and a 5-year median of 
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292 cases. Of the total, 174 cases of typhoid fever were reported 
from Indiana. An interesting outbreak which involved nine counties 
in the north central part of the State was caused by a carrier trans- 
porting food by automobile, the contaminated food being either 
cottage or cheddar cheese. The incidence dropped from a maximum 
of 70 cases during the week ended February 5 to 12 cases during the 
week ended February 26. In other regions of the country the inci- 
dence either closely approximated the 5-year median or fell con- 
siderably below it. 

Influenza.—The number of reported cases of influenza dropped 
from 261,481 during the 4 weeks ended January 29 to 39,274 during 
the current 4-week period. From a maximum of 126,488 cases 
reported during the last week in December 1943, the number declined 
to 6,425 for the week ended February 26, 1944. Compared with 
preceding years, the number of cases reported for the current 4-week 
period was 2.1 times the number reported for the corresponding 
period in 1943 and 1.6 times the 1939-43 median. In each geographic 
area except the Middle Atlantic and East and West North Central 
the incidence was considerably above the normal seasonal expectancy. 

In the 90 cities included in the Census Bureau’s Weekly Health 
Index the deaths from all causes reached a maximum of 14,262 during 
the last week of December and declined to 9,591 deaths for the week 
ended February 26, a figure approximately the same as the preceding 
3-year average for this week. 


DISEASES BELOW MEDIAN PREVALENCE 


Diphtheria.—The number of cases (972) of diphtheria reported for 
the 4 weeks ended February 26 was only about 80 percent of the 
median seasonal expectancy (approximately 1,200 cases). In the 
New England and Pacific regions the numbers of cases were slightly 
above the 1939-43 median, but in all other regions the incidence was 
relatively low. While the number of cases (33) reported from the 
New England region was not large, it was the highest incidence in 
that region in 5 years. For the country as a whole the number of 
cases was the lowest on record for this period of the year. 

Poliomyelitis —This disease stood approximately at the 1943 level 
and the number of cases (90) was about 10 percent below the 1939-43 
median. California reported 22 cases, Washington 9, Texas 7, and 
New York 5, but no other State reported more than 4 cases. The 
incidence in the Pacific region (34 cases) was the highest since 1935, 
when 46 cases were reported for this period. 

Smallpoz.—The incidence of smallpox continued at a low level. 
There were 53 cases reported during the current 4 weeks, as com- 
pared with 102 for the corresponding period in 1943 and a preceding 
5-year median of 188 cases. In the Pacific region 7 cases were 
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reported as compared with a median of 1 case; the North and South 
Central regions reported significant decreases from the median figures, 
and few or no cases occurred elsewhere. 

Whooping cough.—There were 7,396 cases of whooping cough 
reported for the 4-week period ended February 26. The number was 
less than 50 percent of the number reported for the corresponding 
period in 1943 and also of the 1939-43 median. In each region the 
incidence was considerably below that of 1943, and in each region 
except the West South Central the number of cases was considerably 
below the 1939-43 median. 


MORTALITY, ALL CAUSES 


The average weekly number of deaths from all causes in large 
cities as reported by the Bureau of the Census for the 4 weeks ended 


Number of reported cases of 9 communicable diseases in the United States during the 4- 
week period January 30—February 26, 1944, the number for the corresponding 
period in 1943, and the median number of cases reported for the corresponding 
period, 1939-43 



























































Cur- 5-year | Cur- 5-year | Cur- 5-year 
Division rent 1943 medi- rent 1943 medi- rent 1943 medi- 
period an period an period an 
Diphtheria Influenza ! Measles ? 

United States. .............- 972 1, 125 1,171 | 39, 274 | 18.933 | 23,994 | 91,984 | 60.335 | 60,335 
New England__________- 33 18 23 234 32 57 5, 527 5, 731 4, 084 
Middle Atlantic_______- 77 116 191 167 118 285 | 19,096 | 21,714 7, 860 
East North Central ___-_- 160 133 195 1. 509 477 5,016 | 27, 676 7, 455 5, 799 
West North Central _- 91 97 104 473 235 793 | 10,081 4, 196 4, 196 
South Atlantic ______- 138 163 237 | 10, 615 6, 738 9, 184 | 14,809 2. 476 7, 041 
East South Central___-_- 69 106 125 3, 803 1, 372 2, 825 3, 236 3, 578 1, 494 
West South Central__-- 232 247 247 | 17, 134 7, 853 9, 254 4, 282 2, 785 2,117 
Mountain-..._......._-- 49 89 86 4, 077 1, 566 1, 566 3, 403 5, 233 3, 215 

ae ae 123 156 115 1, 262 542 634 3, 874 7, 167 7, 167 
a Poliomyelitis Scarlet fever 

United States__...........-- 2, 214 1, 677 227 90 92 101 | 23,362 | 16, 265 16, 265 
New England __.______- 129 203 13 2 0 2,344 | 2,602 1, 539 
Middle Atlantic. ____-- 455 361 51 6 8 8| 4,778 | 3,798 8, 945 
East North Central __. 421 151 19 5 9 17 5, 435 4,181 4, 801 
West North Central. __. 177 102 13 5 12 10 2, 984 1, 602 1, 796 
South Atlantic cole 327 363 45 10 14 14 2, 460 1, 159 1. 127 
East South Central. ___- 261 128 43 7 9 12 772 596 687 
West South Central __-_- 184 94 22 15 ll 11 454 439 
Mountain--........_.-- 33 53 ll 6 8 6 1, 384 1,008 647 
EES 227 222 10 34 21 10 | 2,659 865 865 

Typhoid and para- 
Smallpox typhoid fever Whooping cough ? 

United States _.._._.___...._. 53 102 188 398 208 292 7,396 | 15, 061 15, 121 
New England _______.. 0 0 i] 7 12 597 | 1, 293 1. 29. 
Middle Atlantic______.. 0 0 0 36 33 46! 1,273] 3,307 3, 325 
East North Central____- 16 39 47 207 28 39} 1,473 | 3,549 3, 549 
West North Central___- 5 i7 77 8 ll 15 515 29 
South Atlantic ________ 4 2 3 43 43 46 1,469) 2,001 2,001 
East South Central___-_- 6 4 13 24 21 26 7 587 
West South Central -_-_-- 12 36 36 50 38 46 658 | 1,856 610 
: Sa 3 4 17 8 ll 13 430 469 769 
ee 7 0 1 13 16 21 584 | 1,270 1, 270 
































1 Mississippi and New York excluded, New York City included. 
§ Mississippi excluded. 
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February 26 was 9,543, as compared with 9,659 for the corresponding 
weeks in the 3 preceding years—a decrease of about 1.2 percent. 
During the period of the influenza epidemic the deaths reached the 
high level of approximately 12,000 per week. During the weeks 
ended February 5 and 12, 1944, the number of deaths fell below the 
3-year average for the first time since September 1942; during the 
third and fourth weeks of this 4-week period the deaths stood at about 


the level of the 3-year average. 


DEATHS DURING WEEK ENDED MARCH 4, 1944 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce} 





Week ended 


Correspond- 





Mar. 4, 1944 | 126 week 
Data for 89 large cities of the United States: 
I ee as ciiemisenhshaabeeinaned 9, 710 9, 699 
OE TELLS LILLE LA OM ED. it | Sea 
Total deaths, first 9 —s EE OE IEEE: 92, 813 91, 360 
Deaths under 1 Ee EN CS Ne ROSS ae 593 728 
Pe dutindudiiceninmnaued | Fra 
Deaths under Rp of age, first 9 weeks of year_...............-.-.----- 5, 504 6, 477 
Data from industrial insurance penal 
Policies in force. sali -_ _ ‘i 66, 338, 603 65, 427, 448 
Number of death claims __ ‘ 14, 4 14, 224 
Death claims per 1,000 policies. in force, I 1L.4 11.3 
Death claims per 1, 000 polic. s, first 9 weeks of year, annual rate-____.___- 1L6 10.7 

















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH II, 1944 


Summary 


For the first time this year the weekly incidence of meningococcus 
meningitis was lower than for the corresponding week last year. A 
total of 517 cases was reported currently as compared with 586 last 
week, 525 for the corresponding week last year, and 55 for the 5-year 
(1939-43) median. Decreases occurred in 6 of the 9 geographic 
divisions. Slight increases were reported in the Middle Atlantic, 
East South Central, and Mountain sections. A total of 5,590 cases 
has been reported to date this year, as compared with 4,040 for the 
same period last year, and a 5-year (1939-43) median of 533 cases. 

States reporting 20 or more cases currertly (last week’s figures in 
parentheses) are as follows: /ncreases—New York 67 (65), Penn- 
sylvania 40 (32), Michigan 28 (22), Mississippi 23 (7), Texas 20 (12); 
decreases—Ohio 26 (27), Lllinois 29 (46), Missouri 20 (26), Tennessee 
26 (29), California 32 (44). 

A total of 6,945 cases of scarlet fever was reported for the week, a 
slight decrease frem last week’s total of 6,985. The 5-year median is 
5,024. The total to date is 54,358, as compared with 38,235 for the 
same period last year. 

Nineteen cases of poliomyelitis and 12 cases of smallpox were re- 
ported, as compared with 15 and 11, respectively, for last week. 
Decreased incidence was recorded for diphtheria, influenza, measles, 
typhoid fever, and whooping cough. The current figure for measles, 
however, is about 46 percent above the corresponding 5-year median. 

A total of 9,526 deaths was recorded for the current week in 92 
large cities of the United States, as compared with 9,834 last week, 
and 9,685 for a 3-year (1941-43) average. The cumulative total to 
date this year is 103,505, as compared with 102,388 for the same 
period last year. 

(372) 
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Telegraphic morbidity reports from State health officers for the week ended March 11, 1944, 


nd comparison with corresponding week of 1943 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 


eases may have occurred 






















































































Meningitis, 
Diphtheria Influenza Measles meningococcus 
Week Week Week Week 
Division and ended— ended—- |Me-| ended— Me- | ended— | Me- 
State Me- dian dian di 
dian 1939- 1939- 1939 
Mar. | Mar. | 1939-| Mar. | Mar 43 Mar. | Mar 43 Mar. | Mar ro 
ll, 13, 43 ll, 13, ll, 13, ll, 13, 
1944 | 1943 1944 | 1943 1944 1943 1944 | 1943 
NEW ENGLAND 
ee eR 0 0 2 2 256 3 205 2 7 1 
New Hampshire---..-- 0 0 — es eee ee 0 18 21 0 0 0 
Vermont. .....-------- 1 0 GO) -nc-cceocercefocenee 121} 372 17 1 1 0 
Massachusetts 8 0 isuqencsiedinedaluacdiona 536) 1, 243 615 8 29 2 
Rhode Island... 0 - @ -@ Minced 381 38 38 8} «ol 0 
Connecticut. ...------ 4 0 1 6 3 9 522 443 307 12 8 0 
MIDDLE ATLANTIC 
New York--.-.- 14 19 26 19) #112) #140) 2,659) 1,941) 1,482 67 57 7 
New Jersey-.--- 1 3 6 9 9 14) 1,497) 1,417 884 18 21 1 
Pennsylvania 9 4 14 3 , ee 1, 323 925 40 26 8 
EAST NORTH CENTRAL 
ODER. .x.ccnsuscnednnsne 8 10 17 19 7 21; 3,115 450 299 26 ll 2 
Indians... -ccccececce- 3 5 9 12 1 52 342 71 12 8 1 
OS eee 7 14 17 21 34 34; 1,115 887 505 29 16 2 
Michigan %...........- 4 5 5 6 8 28; 1,703 630, 373 28 12 2 
Wisconsin. -..........- 3 1 1 113 41; 175) 1,919) 1,053 781 9 ll 0 
WEST NORTH CENTRAL 
Minnesota..........-- 5 5 1 Te 4) 1,658 45 240 7 5 0 
DE... cacceaninnnel 9 2 3 6 1 28 244 329 323 0 0 0 
WE os ccncnusdiinnaes 4 2 6 5 7 8 365 467 86 20 15 0 
North Dakota......-.- 0 0 1 aS 30 184 102 102 0 0 0 
South Dakota---..-..-.- 4 3 1 a 1 116 152 ll 0 3 0 
OS  — ees 4 3 2 4 3 7 153 292, 38 2 1 1 
SS RCS 5 4 4 6 17 21 746 374 460 8 1 1 
SOUTH ATLANTIC | 
a 0 0 es SS ee 22 54 7 1 2 0 
Maryland ®........--- 6 6 2 7 10 53] 1,295 73 104 13 18 2 
District of Columbia_- 1 0 0 ll 1 150 72 61 4 2 1 
ee 5 10 12 510} 696) 1,016) 1,087 650 424 17 29 3 
West Virginia........- 4 1 7 19 9 71 342 13 15 9 6 2 
North Carolina......- 8 3 13 14 137 135} 1,650 58 649 10 16 1 
South Carolina. ...-.-.- 14 1 4 507; 1,017} 958 330 59 59 ll 13 2 
GD cvicatcousssose 6 1 5 62; 181 267 777 108 192 6 9 0 
| a 1 1 2 10 3 10 215 48 137 3 10 1 
EAST SOUTH CENTRAL 
Kentucky-......-..--.- 2 4 9 159 12 80 95) 1,433 102 11 18 1 
TORR. cantesneens 7 8 5 163} 155) 261 405 330 118 26 17 1 
BEIGE. .ccccunssmnes 1 6 8 133 212 401 549 132 174 6 10 1 
Mississippi 3......---- 9 4 | ee Sere Cer Tae Bios rae 23) 12 2 
WEST SOUTH CENTRAL 
ee 6 4 5 147 94; 501 248 72 72 4 2 0 
Louisiana...... ee 3 2 4 314 ll 42 210 206 136 5 13 2 
Oklahoma..... aeseuce 3 3 5 107 49 253 102 36 36 3 7 1 
Wie niceeeumeunin 26 40 38| 1,538) 1,653) 1,167) 1,679) 1,261 767 20 23 2 
MOUNTAIN 
WReRIORR. «cocscctence 0 0 0 9 14 19 172 204 80 0 2 0 
DEI. <<. nisguiniingaiinaia 1 0 ae 3 2 86 139 59 2 3 2 
pa RE 1 0 0 2 14 10 27 192 45 1 0 0 
CI i acti 7 6 6 40 42 61 479 622 213 2 2 0 
New Mexico.........- 1 1 1 12 2 3 50 13 27 0 0 0 
DE sccedidantioneen 0 2 2 142) 123 182 473 47 47 2 1 0 
|, a ereae 0 0 1 110 29 9 26 357 178 1 5 0 
Pe ccictsvaicuieniiiins 0 0 0. s i nienaieaese 0 25 0 0 7 0 
PACIFIC 
Washington..........- 2 2 3 3 180 845 560 8 14 0 
IS  . cdictinenctiannd 3 0 1 42 27 40 97 434 418 3 8 0 
California............-. 19) 16) 20 104 86 148 1, 598 721 721 $2 36 3 
Total_..... ettedl 229) 201 340 «4, 439) 4,744 7,725 31,179) 21, 511 21, 373. 517 525 55 
—SS=S.-oO@=sS.-s_C—OSoxw OLS SSS LS CL —— nen — — 9 
0 2,511! 2,951 3, 249 310, 953 45, 417 69, 182 207, 252 136, 443 136,001 5,590) 4,040 533 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended March 11, 1944, 
and comparison with corresponding week of 1943 and 5-year median—Continued 































































































: Typhoid and para- 
Poliomyelitis Scarlet fever Smallpox typhoid fever 
Week Week Week Week 
Division and State ended— Me- ended— Me- ended— Me- ended— Me- 
dian dian dien |--— | dian 
Mar. | Mar. » f Mar. | Mar. » # Mar. | Mar. - 2 Mar. | Mar. — 
ll, 13, 11, 13, 11, 13, ll, 13, 
1944 | 1943 1944 1944 | 1943 1944 | 1943 
NEW ENGLAND 
ce catia ail 0 0 0 20 18 18 0 0 0 0 0 0 
New Hampshire._.....--.- 0 0 0 17 5 7 0 0 0 0 0 0 
ae 0 0 0 12 5 0 0 0 0 0 0 
Massachusetts...........- 0 2 0} 420; 439) 219 0 0 0 1 0 1 
Rhode Island__...-...---- 0 0 0 18 28 15 0 0 0 0 0 0 
Connecticut ...........-.- 0 0 0} 6110 81 69 0 0 0 1 2 1 
MIDDLE ATLANTIC l 
Ee 2| 0 0 616; 491; 536 0 6 5 4 
New Jersey__..-......---- 0 0 0} 261} 161; 208 0 0 0 0 0 2 
Pennsylvania.__.-...._-.- 0 637; 346, 430 0 0 3 2 7 
EAST NORTH CENTRAL | 

SE Ee ‘cui 1 2 1 404, 248 397 0 4 0 2 2 3 
ATER 0 0 0} 184) 114) 161 1 4 2 3 1 1 
SEE 0 0 1 447; 218 448 0 1) 3 1 0 2 
CS EET 0 0 0 276, 192 299 0 0 0 1 3 3 
a tedesiiidetaiaiegs dotted 1 0 0 369 323 170 0 0 2 0 0 0 

WEST NORTH CENTRAL | | 
° Minnesota-.--.......-.---- 0 0 0 193) 87 87 0 0 6) 0 0 0 
ES SRE 0 1 0 67 65 3 0 4 1 1 1 
el a 0 0 0 113| 148 123 0 0) 2) 0 0 2 
North Dakota._.....-.-.- 0 0 0 55, 16 16 0 0} 0 0 0 0 
South Dakota_-.......--- 0 0 0 40 22 22) 0 1 1 0 0 0 
ER 1 1 0 113 40 34 0 2| 1 0 1 0 
I ceils cecctineetciicicaie 1 0 0} 101 90 90) 0 0 1 1 1 1 

SOUTH ATLANTIC | 
Delaware..........-...--- 0 0 0 7 14 14 0 0 0 0 0 0 
ae 0 0 0} 268 88 57 0 0 0 0 6 1 
District of Columbia--__-- 0 0 0 239° 15, 16 0 0 0 0 0 0 
rgini: 0 0 0 98 53: 50 0 0 0 4 1 3 
1 0 0 63) 25 48) 0 0 0 0 0 2 
0 860} SiO} 84} 85 7] of «=6Oh} 0} oa 
0 3 1 8 10 8 1 0 0 5 1 1 
0 0 0 23 15 22! 0 0 0 2 0 2 
0 0 0 7 6 " 0 0 0 1 2 3 
0 0 1 76 57) 96} 6 0 0 1 0 3 
0 0 0} 113) =53}_—S 83} 1 0 a) 2 1 
1 1 1 3 11) 19) 0 0 0; 0 2 1 
0 0 9 nN 22) " 300 0 3 1 1 
0 0 0 16 5 10 0: 2 2 1 2 2 
0 1 0 13 13 0 0 0 0 0 3 
0 0 0 14 28 22 0 2 4 1 1 1 
4 i 0 64 76} 58) 3 1 1 5 3 3 

| | | 
0 0 0} 65) «613, 5k tsi 0 0 0 =O 
0 0 0 40 8) 8} 0, 0 0 0 0 0 
0 0 0 2 45) 11 0} 0 0 0 0 0 
0 0 0 53 21) 43 0 0 1 0 1 0 
0 1 0) «10 0 9 0 0 0 0 an 
jo 68} CO a 4 ie o oF oOo 1 
0 1 0 122 64 27 0 0 0 0 0 1 
0 0 0 2 4 2 0 0 0 0 0 0 
3 2 1 a 39 35 0 0 0 1 1 
1 1 1 125 6 12 0 1 1 2 2 2 
3 7 1 452 197 156 0 0 0 0 3 
19, 20] +17] 6,945] 4,079/ 5,024 12) 19] 44] 46] 53] 
TE Re aaa 243! 276!  276!54, 358 38, 235'39, 658 136| 2641 456! 746; 518) 739 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended March 11, 1944, 
and comparison with corresponding week of 1943 and 5-year median—Continued 








































































































Whooping cough Week ended Mar. 11, 1944 
aa. Me- Dysentery En- Rocky 
Division and State |_-- ceph- Mt. Ty- 
Mar. | Mar i rd Un- | Slitis, Tap | spot- ae phus 
"| 13. 43 Ame- Bacil- speci- infec- ted fever 
1944 1943 bic | lary fied | tious fever 
NEW ENGLAND 
BOND, .ncccranceccececss 23, «51) S51 o oF OF 8 8 0 2° 
New Hampshire ----_--- 0 1 5 0 0 0 0 0 0 0 0 0 
ss? ee 31 34) 0 0 0 0 0 0) 0 0 0 
Massachusetts. .......... 7, 197; 197) Of OF OF OF 0° Oo 0 o oO 
Rhode Island_--.......--. 1) | 0 0 0 0 0} 0 0 0 0 
Connecticut.............| 35 49 68 of of WoO oO 9 o oF o 
MIDDLE ATLANTIC | | | | 
pf SR 149) 417) 417 0 7 0 1 0 0 0 
Now Jeraey...........-... 55) 244 243 0 1 0 0 0 0 0 0 0 
141 314 320) 0 3 0 0 0 0) 0} 0 
65 150 150 0 0 0 7 | 0 0 ol 0 
17 36 29 0 0 0 0 0) 0 0 0 0 
53} 139) 139 0 1 3 0 0 60 0 0 oO 
93) 295) 206 0 0 1 0 0) 0 0 0 0 
75; 225 189 0 4 0 0 1 0 0 0 0 
WEST NORTH CENTRA 
Minnesota_- ne 12 89 59 0 3 0 0 0 0 0 0) 0 
ea 8 623} B 0 0 0 0 0 0| 0 0} =O 
| ea etaaene 9 14 22 0 0 0 1 0) 0 0 0 0 
North Dakota_-......._.- 3 10 8 0 0} 0 0 0 0 0 0 0 
South Dakota---........- 6 1 2 0 0 0 0 0 0 0 0 0 
|i (ss 27 6 6 0 0 0 0 0 0 0 0 0 
22a 31 35 38 0 0 0 0 | 0 0 2 0 
SOUTH ATLANTIC | 
Se 2 2 3 0 0 0 0 0 0 0 0) 0 
a 38 98 59 0 0 0 0 0 0 0 0 0 
District of Columbia___-- 3 26 26 0 0 0 0 0 0; 0 0 0 
i 70 95 74 0 0 0 40 1 0 0 0 0 
West Virginia__.......... 23 31 41 0 0 0 0 0 0 0 0 0 
North Carolina_.....__-- 122 125 125 0 0 0 0 3 0 0 2 0 
South Carolina_..._.__-- 58 48 80 0 0 ll 0 0 0 0 1 0 
. aes 9 28 33 0 0 0 0 0 0 0 3 ) 
si‘ Pee 31 14 14 0 2 0 0 0 0 0 0 3 
EAST SOUTH CENTRAL 
Ee 90 32 42 0 0 0 0 0 0 0 0 0 
.. aS" DRE 28 106 55 0 0 0 2 1 0 0 0 1 
"RE RE 49 37 22 0 0 0 0 0 0 0 0 4 
(SS Ce es ae -0 0 0 0 0 0 0 0 2 
WEST SOUTH CENTRAL 
aa atemnienion 26) 20 19 0 1 0 0 0 0 0 0 0 
ERS | 1 3 0 2 3 0 0 1 0 1 2 
ae | 25 9 0 0 0 0 0 0 0 0 0 
NE eS: 176, 383 217 0 12 125 0 1 0 0 0 ll 
MOUNTAIN 
ee 3 10 6 0 1 0 0 1 0 0 0 0 
| SRS 1 0 2 0 0 0 0 0 0 0 0 0 
I 5 0 0 0 0 0 0 0 0 0 0 0 
a 25) 22 45 0 0 3 0 0 0 0 0 0 
New Mexico............. 3 17 19 0 0 0 0 0 0 0 0 0 
[Se RS 43) 12 20 0 0 0 2c 0 0 0 0 0 
ES, 37 69, 0 0 0 1 0 0 0 0 0 
A LESLIE 1 6 6 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington -._.........- 35! 31 32 0 0 0 0 0 0 0 0 0 
Oregon iiibsiiiannbasenen 36 5 14 0 0 0 0 0 0 0 0 0 
California...............- 94 =6331, «277, SO 2 §| =O 1 0 ~ a 
I ncccisane 1,917 3,911) 3,916 | 33) 1599 =6©71) ot 1 0 9} 32 
10 weeks_______..........|18, 335 38, 789 40, 078 38 249 2,032 648 102 6 2 101 417 
| MRICS Lasers Herts eae | 15-261: 2.118 ~=382 102 5| 2| 174) =“ 











' New York City only. 
? Period ended earlier than Saturday. 
* Later information from Texas shows 1 case of anthrax for the week ended Feb. 26, instead of none as 
ai he | reported. 
Ge om no paratyphoid fever cases reported separately as follows: New York, 2; South Carolina, i 
eorgia, 1. 





376 


March 17, 1944 


























802 a. eens #09 ‘OT | ZSz 209 “be | TE a Pere ““| 166 ‘S9 | ZI ee eS nd) IT gel 926 ‘2% k TA 
ost —s 8I OFZ *L LbL £92 ‘Ig | 29% —— “™! 9209 . 50z 61 TRS 910 ‘SI ~UBZ}q01 A 
ze ‘T 6£h ‘II | & 16£ vOI ‘LZ L82 069 *6Z | 161 101 % I LibbI | $9 , 801 Ov Rg 199 ‘Zt | T ORCI 
801 SBE ‘I if vate | 662% LOv ‘OL | 18% ee eo ozs | ¢ + tI b Zs 601 a ‘Sus pur 
¥8I 109€ | 2 9g oor 8 | c0¢ ZhP ‘OZ | IP ——<°” $e0'L | £ le g 06h ——s... “oro 
‘IV4LNA) HLHON LSVE 
ev sos | + ve 9g0‘or | e1z‘T | ost ‘zo | + AB onnee 4 a rrr oer | OF An A rn re vyuwa[dsuuad 
$8 —— 9 6Z1 ‘OZ | O88 Z8S ‘bb | OT —e fe O10 IS | ST 6 19 ? OF eS1 ' i» 20 BRR weeeeouranc< Aasioe MON 
z69 90 ‘se 7" 801 1109 | 862% | 6lE*IL | FOL eC ILL “I 1) 02 ra. 988 'T £8 sly ——ehUlUmUr Dh qi0X MON 
OMLNVILY H1dqIK 
62E —_— z OFZ‘ | Ok 19% ‘OT | 02 eL2 ‘T I sie 6UmE 981 8 OF 
981 — 2... £ 961 ‘T L6% 156% 9 he Ones gee’ -— (ence 6 a 
092 —s card 980 ‘2 #98 101 ‘Se | SIT pele ila alesse: woe Sa eee OFT if €91 
9% 46 nape a cco 'l 9% 96£ ‘8 I a vl + ini 5A eid Ube: Z 
eI —. ee wees cle os —:.° ER stecacen S68 ‘T PE ieee Ce CR z ae 
ul > won't | oe | oes |» FF open | a coe > 4 i me ae 
ANVIOND MUN 
sno sno 
sul10J unio} saa peug £18] 
s -00903 OSPASTP |SBTSROUI) ~Oojul : o1qeure 
-joAun = = Baan sdumn yy| -uluam |sarseo py | Bete yy aan auom | usa | ‘sity bP my 2 ny *h194 = sodue — e18Ig PUB UOTSTAIG 
-ON0d | nou Wed |*1 2 4 ‘s1qi3 BUl | -yooy | «ep | -eydeo nest ct | -uesé.cr 284.0 Geta | PIO v 
_ d q Oo -ujueWw ag a a 



























































STE] 4vah ay} sof sj10da4 finprquowm ang Ayyyuow papwprosuog 


"‘pej10dal SUM aSBaSIP 94} JO 9SBO OU 4VY} O}VOIPUT 0} 91GB} 943 UI pesn oI¥ SIOp¥aT 
“uO1zVO0] DIYdeiZ0e3 Aq poesuBise 9B 89}BIg 94} SB ‘SasBeSIP UreyII0 Jo sDUaTBAOId o1ydBIF 
-003 942 Jo o1njo1d & OAI3 osTe Aay1 1U97x9 OUIOS OF, ‘“SIBOA JOLUd 4OJ SoINSY AsvuIUTeId AB[TUNIS qItM UOStIvduI0D B ZuIpraoid Aq pusl} B 
Bulyeoipul al puv sasvosip jo dnois aZiv] B JO adueprout paqiodas ay} Zurpsedsoi1 uolyeuMOsUt AjIve BZuryusseid ur anyea Jo paaoid savy ‘uII0J 
Peywepryosuo0d ul A[jenuuy pus Ajiaqenb peysiyqnd aav yorym ‘squodas AjyJUOUI 9SeYy} ‘JaAdMOY ‘SaIDUaIOgep UMOUY asey} Jo oyIds Uy 
‘ajqeyiodes yOu suv ‘UOI{DajUI S.jUaDUIA puB BIWedI}des je1odiend sev Yyons ‘sesvasIpP Joy}0 Sseyeig AUBUT UI 
ey ‘stsommoseqn) pus ‘vruowNoeud ‘wuseijed ‘BIe;eUI SB sasBasIP YONS 1OJ SNOTAQO d1B SyIOda1 asBd ayajdmOoU! ‘syyvap oy} YIM PoreduI0D 
Sy ‘Sesvo jo Zuriodas jo ssouaje[duio0d jo se1Zep By} U! OS[B saiwig 94} BZUOUIV SUOTIBIIGA 918 BBY J, “S19Y}O Ul JOU {Nq sezBIg oUIOS UI 
we[qoid qijvey B aq ABU ‘IaAaMOY ‘SASBASIP UBD ‘S971BIg 94} [[B Ul V[QUYyTIOU o1¥ SasBaSIP a[QBoIUNUIWIOD UOUTUIOD 94} YZNOYITS ‘a}8IgG 
ova 10; BIBS BY} 1OU ale PayOdas aq 07 peitnbas sasBasIp Jo sist] BY, “998Ig 9g} UI pazsodal aq 04 BOI}B[NZa1 10 MB] Aq postnbal ov ey} 
SOSBISIP [[B 981g SITY 10J quOdas Aj YJUOW ay) UI apNjout 04 paysanbas useq sey Jed9qJO YI[VeY azBIg YOR “SOSBISIP UIBII00 10} A[Te19edso ‘srvad 
Joud 10) asoyy YILM a[QBIBdW0d 4OU Juv SezRIg BUIOS JOJ SaiNZy ay} ‘Se4BIg UTBII0 UI sUdIze;ndod AreqITTU BZ18] Jo souesoid 94} pus sqjrys 
uoreindod 03 Furmo yng ‘sqodas Aseulwtjesd sews Gym ue apew suosTIBdWOD ay, ‘suOTyendod Areq[IU pus UBITIAID YI0q UT pozsodas 
S9SBO spNjou! Ady} SedUBISUI YsOW UZ “oyo[dWOdU! ssa] JO BIOW a1OJo19y4 dIB SaINSYy 94} pus Areurunjeid ase sysodas asoyy, “EEE BOL 
OY} 1Oj SOl}IOYING YI[VoP]Y 94BIg OY} WOIJ paatsoal sJ1Oda1 Aypiquowl A[YUOUI VY} JO S[V}O} 94} BIB 9[QBy BurMmoTjoJ 9y} UL saInZy oy], 


€rél UVAA ‘SASVASIG ATAVIAILON 








*A[GO au0Z [UBD oq) U] ¢ 
“‘SUIBUEY PUL DOOD JO Salt1d 84} SUIP NOU] ¢ 











‘A[Uo eyuomNeud IBqo’T » 
*OSVIVAB (ZF-0F61) IBOA-E ¢ 


‘A[UO EF6I JO SIMONI g YSITJ ¢ 
*A]UO AYO FIOX MON , 










































































fees es la , Be | It eee ca 47 in Ye a oe 9b 621 THE peepnte oy ~~", @U0Z [BUBH BulBUBy 
GL as fo Lae I¢ | OFT | $8 | OSb ‘OT | &F ele AE ete Sit or v9 3 Se teers om wor 4104}49 emery 
Fe b gsi ae debit | OL zoe't it im zZ1 AbeuhnGes Sakacianis F Maite BG aaa os ~“BySBly 
z 182 ‘2 002 ‘ORT §89°S8 | GEOL | OSC ‘LET HRB ‘L | EZO'OES ECS 'LZ | LRE‘TLZ OF6 ‘OE | HET‘OOle 116 T9b‘T | 056‘0% | 166% | 6E6°ZT | GST ‘6L4Z 92 | ZP-SESI ‘URTPoyy 
LL1'b ELb'8ZI 190'9 | 6E9'T | OBE'RLZ BOLE | ECO 'OHS, L1G ‘RS | EZO‘OST 1260S | LIP ‘OEL FOg OZS ‘ZI | 9SO'bS | Z6b‘S | IZ ‘OL | BLL ‘662 68 Nt eee 
62h ‘ZI | GZ OS, 608° | Le9'T | 262 SO, $26 °21 | BVO TID SLg ES | LOL ZEh 962 ‘TI | BIL ‘IZE Gb. geo‘. | 22808 | 62h‘ | SH6‘DI | Ezb‘10E) LZ ee ee 
¢R9 ‘% oo ee Il 182 ‘22 | 9Eb‘L | C28°be | OFO'S | OL0'bI | --- ~~” — 3 oa 7 ee £09 $21 Sr, tt. Te ita inedcannt: = 180 
COb  b 8 igcaemen ; Ose ‘e | $62 9006 | & | D erxmraaaeseants “1g a ieee (ee Piet 
RIE ss Ors ‘9 | O8e Lys ‘9 |Z a: ee gol‘9 | 8 eI L 8 6se 
1Z AMS se cea L0Z 8% 929 o7 aa fo I 1g 9 z £ 
668 — cmd Gig % | Ot 26¢‘L | SIe on SS amma cor ‘% | I L peers tI 
06 9£0'% | SI 8 ite ‘T | &8 bII‘T | 08 —. Z6F 8 — 2 ol 16 
iL ¢66 TS macaw $66 0g 209 I RA eae seanetaae G2 F 2 68 9 1¢ 
162 —a ff 68L‘E | 96 Z¥0 ‘ZI | 08 >) 72 eee ee eee £z1 8 12 
£e ER ceemmnnata acres l6r‘t | 2 96'S 1% ss gel L Te. weit ’ +I 
I TAS) otaepeeet’ pseieatats 412% | $6 oor Z |Z — eee RD ees ccc oi ver 
8% —— Vee a a 199% | 2° y —s: ell Z 6 L I OL 
12z ‘T Ze ‘ZI | ee0'T | 19 ZSt‘L | 19 Ib ‘ST | 992 ——— ees | Te wap! 966 ‘ZI | I9T‘T | €89‘T 
~ 299 88Z‘T | #9 Zz $9¢ al 696% | SOb‘T | E82 ‘b Z asta | PE wens OFT ~ ¥2Z 
i 69 €16‘T | IT I QIT‘T | 22% $02 '% | 208. OOL‘y | Eel 602, - SPs 912 zg 19% 
oD «8 ——te. fr 926 1 gs0‘E | OST‘T | 1800 |” aa. 699 GL 68z 
£e Z80 ‘91 | $89'% | OOT cse'8 | gL S2z ‘6 #82 ‘b% | E80‘IS | ZOS‘b | “ia Moi CC leh LIL ‘ZI | 22% ‘T eee 
68 62 ‘b | £8 wie) i ae 20‘ | Of%‘S | OB8‘2 | ---"-" SILT |6 Gah bes! 8° 69 
LI 126% | 2g ce PHS ‘T | bE cero | 16: suo ‘e | 2 Orr T | 6 sae pee 6 188 en oe STR eossauua, |, 
Zst 206 RS pee 1ZZ‘T | She £06 ‘OL | 69 “th: hs Le hCOUdr OZI g 18% ae ee Ayonjuey 
‘IVULNAD HLOOS LSVa 
8% LLL ‘T £&% 1 6¥9 ‘% 092 89% ‘T It 96L 706 ‘8 116 — eee 102 OFT OZ ee. eee ee BplHol7 
kA aa Oe £62 '‘% | O8T zee’ | 16b Lye ‘ZI | ZOP‘ Sree ¥ ts Zz 665 ee ee ee 81341094) 
61 186 ‘b 29 8I 61g ‘b | see 1h0‘8 | 998‘6 | SS8 ‘2% | FOL ' ee eee Zob £ a tae ee “BUT[OIBO GINOg 
le ae hlUre ij L1z‘9 | SSI BS wakes teases Bee eee vel Il Z6L ee fn ee BUT[OIBO YON 
oe 622 re / (ees org cel |. Ti wekdaueee’ .  eeeeeee: paneen o eae ae Te £kz oo TD) ppeencies, scabonnncsk BrUySIT A SOM 
19 BE Se eesoens 192‘ | 8t8 909 ‘ZT | S21 ee hs if —— 9 p6e gees ee eT 
ZI b6P ‘T Ee aca ge¢ OLI 2b ‘S cP ae eo cet: ee se eces Te g G BR pecans “~*"ByquINn[oH Jo ~IISIC, 
w% ae oo ¥ 410% | Is¢ $26‘ | ZI es 7625 1 9 BL LL + 6LI ee eneeer “pus Arey 
Z a. ae a SIT oA — °°. — “0 ae RS, iis sides pide Il Sue . os OIBMBIICT 
OLLNVILY HLAOS 
OL O9F ‘T —. ooweerscs Ord | SLI 668 ‘6 oF Liv‘ I ayia pore 6 8 91% ose ‘g Pee eee SBsuBy 
Il ee) ee ee Z16‘% | Lb zsi‘’s | F ee ee . =P ee 6b1 a ee ee BysvlqoN 
LI SZI ee) oan Zey t% Lws‘e 1% ee pT GEER i eee. Zz T SEI gel: apcteacinin: ‘eiakepsonee et BIOyBq yInog 
2 a. ose ‘T | 8 | S08‘ | Deena: Bene zeee = 7 z 99 ae en ee BjOXBC] YON 
61Z —<. g S26 ‘I | 8b9 | es‘ | Stl PR) ec metic: It cI I 1g cst — a ee 
$02 169 eg ere. 2a | €06°9 | 9 es —se. 06lCUlUr PO 1 8 9st Co eee BMO] 
OLI Z8¢ ‘aniiaiaes iabitnimea ‘ibid ‘| tas | 210‘IT | 2 —) eee g L 6c gL Z8e GSe ‘L To eeeeren=====870S9UU] 
| IVULNGS HLYUON LSEAM 


a CCC 

























































































ae 6 a. a. LI oI Pe (orn fe ee ke 12 102 en: tee. fe BUI[OIVD WIUON 
ya Nomen £ £ z v1 fee Ts WD sepdeaen! sanciidets ieteeeinic g of | 226‘T | St 0 ME eae teed rm crcUsy, Me BUSI A S90 
as Po 1g 0g 81 siz | g¢ "il . pees emeanc| seen meatow bog 8) , SC I pee pong cress ingiwesmos BIUySI A, 
os Poo z veieatiis | a opeennen ae hoe Pe ee =eno ss) Ga = 6, BE cms oars BIQUINIOD JO 4012981 
s6l'b | 6F 6 I £ 69 6 O61‘ | g09‘e | I z SI if ovr | 9908 | SF lene PRE pene puvlAlsyy 
a fers . eee RR acne Sl — Nakai) Dina he! ‘viet te sui ic ez - : fete aIBMBOC 
OMLNVILY HLOAOS 
902 ‘% £&% II £ 9 g¢ 1% 6z9 LOL T £ 9 % es 068 % gees, yes See nreeee hy sesuey 
— . foe 9 I “42. fo ee ee 1% ee Fo een BySBIgeN 
Loe z a. greeesors 1 9 . Sea 692 I g £ 61 1% 80 SRE Scbttaekl ‘Gebedad PRRbOK outlioweoee B10¥Bq YINog 
108 19 RD pate: g 81 9 82 RD srgebehaane P21 ms II A IE pcp ire: ie Cece Bj0HBC] YON = 
gig ‘1 8 a, oe + 11 61 cigee 3 a Gaabe ¥L9 8 9 91 sve‘8 1% BE Boas ec ieee 
= ee cae peeeeenes Il 49 g 19¢ a peer “-""! 9% 9 | eeh% | F wanes: WOR cake ipceanete emo] 
Te | O1 ae eee eee 91 A | igoeieeteinns Ss: ll tial £ ce Se ae Pe tte eeeee rer eer ‘BIOSOUT 
TV4LING) HLUON LSEM 
860‘IT |7-"-"7" Ost ee ies: 9 . fo ae Prete _ Pee 6 ly Se eis ae cht eeetetnecern. UTSTOOST AA 
SZI‘ZI | £9% ID ieacaeacarae 6L 961 RR paren ove '9 |Z g at 81 199 |. erm utes eee ee uestyol Ay 
esy'2 386] ge | ZIE I v1 Lgl gg gez ‘8 | 9268 | Zz 981 a 19 6se | ¥86'9 | ZI z . Sees) coe syour|ty 
cre % v0g 19 T “== ="") 26 1% cov ‘% | sO‘ | ¢ £ Tél Il wez'e | 6 RM his aides |). Gaieerera suyl puy 
see's | £6 of 91 eZ | Lly‘S | e19‘¢ | € 81 rad oll OZI | 89S ‘OT | IT z pad 5.  eseeenreenrree oqo” 
i? @) ‘IV4IN) HLYON ISVE 
tt 
7 mew fr 102 a zo 608 — geererer s7z‘g |g | sree ce eee £196 | 8 z WEE ehbeann aeewscousac: eyuea[Asuueg 
Ss | a ee 61 08 Wee £68 ‘E | 22 9 gt [ — tee re Rr ee ee Aosiof MON, 
gig‘bl j----> 18% | 61 82 0g =| + yoo‘Il | Zey‘Z1 | ZOE || es . ws |sse'or} oe jo a SS eae ies: yI0X MON 
OLLNVILY ZIGGIN 
ay eer a eee OA eee ED renee . Pee Zz 
8e8 ‘T Z 6 a. fae hese S!:llU z Siero 6 
$66‘ |--"-" ch £ 8 &I Te Sites: 8s1 
120'T | % a) ee ee eee ir, ceed . . pretess =e 
SLI ol ee eeecce wt | BA caw eee | OD eis Sees es Poe 0Z 
oIs‘T | 92 ne aie: ee. ee ee > pee if if Il 
GNVIOND MIN 
fee | 
wo | zeagy | PIO £1048 | su1I0} pene eyur80 
Zo Gaerne | fom loagdly| M8" | ated | Seat late -llin| Mor | “end” |e [aan |e [aac | es el |nat| ied | ems pow worsara 
Ss -d ‘ - hm " “ . 7 7 a 
. COU) “oy, OPUA 218g =, -Jaqn., | -aqny, o3deg pa SQEA |SQPH| song 
2 


penunu0g—sr6] sveh ay} 40f sjsodas fipprquow aynjg Ayyyuow pazoprjosuog 








3 
§ 
3 





"08 a3ud UO soj}0u seg 


“BUIBUBY PUB UO[OK JO saq}] oy} Bu;pNpoUT ¢ 












































“£[U0 @UOZ [VUBD 04} UT» 
an erga pean 
98 6 st 
a a ae 
90F ‘99 | 98% ZOI| Gog | z99% 
96 ‘OS | 98% ‘ZOI| LOE £09 '% 
¥e8‘L9 | Loe ‘SII! 60% | 822% 
L166 OLY ‘OL | 1% oe 
—- ig | I eI 
or ze 
puesaeee gL z 0z 
RE eres 4 
sects —— ae 
—s. +8 
<hr O19 ‘T = aang 
ie mee Z0t 
a es | TA 
nmnnenes i on 
peeenes tes |--7--7--| oot 
preirag 880% |-------"| 62 
ee 
«preter ys 
a. fo el 
a OF pana: senna 
, Soars 9628 | ¢ ¢ 
oo z 
eer ew en 182 ‘T “cere eee eee 
ple % 9 61 
_— ee 








mee 





























~"", @UOZ [UBD vuIEUEy 
ieinaey 40} LOL, CASH 
Pe 


O-eoratcsene? BIUIOHITB 
ielscbeanrrsig whametine ae 03810 


weeeeeeeeee--- wozZUTYySe MA 
olalova 


Merch 17, 1944 


“6y ‘107110, BMV 
‘tT ‘qeIn ‘Tt ‘suelsinoy 2 *puvpsre yy ‘eg ‘UBsIqo yy ‘z ‘s}IeSMYOBSsBPY :eSLOSIP S,110 4 
“LZ “BIUIOHNVD ‘FE “GBI “81 “BUOZIIY ‘91 ‘BU;WIOA Ay ‘pI ‘OQUP] °62 
‘BIZ1004) ‘og ‘puBjAsByy ‘Z1 ‘JaNosstpy ‘gz ‘UBBqQoIP_ ‘6gz ‘SJOUTIT] :4049) OFVUINEYY 
*| ‘au0Z 
[euBH BUlBUBY °% ‘BIUIOJIVH ‘g ‘epeAeN ‘zg ‘sexey, zg ‘sUSUBY 100) ZUIsdEley 
“| “BUIOYLIAO *Z ‘eossouUa], ‘] ‘BIOSOUTI PY :10A9j OIG-1BY 
‘| ‘O1NO ‘1 ‘eTuRAlASUUag ‘sIsoDRIqISg 
*(T8qe) (TB) 2 ‘AIOAIUIOT, emVH *] ‘BIUIOZIIVO :(UBUINY) EnsE[g 
"T ‘YUBIQ ‘9 “BuOZIy ‘ozz ‘BUuBISInU’] 
‘OZ1 ‘eessouuey, ‘4% ‘BplO[g ‘eg ‘JMossT|_ ‘T ‘eUTeY :uINel0UeA BWO[NUBIZ04d WAT 
*T ‘BJOSOUUT PY “Z “STOUTIII *¢ ‘S}eSMYousse J :S1q13ZuyueuoloYo 91)A90yd WAT 
*g ‘eu0Z [vUByH euUIBeUL, ‘Op ‘AIOZLLIOY, 
BMBF '§ “BTUIO/ TBH ‘1 ‘OpBs0jog ‘9g ‘sexe, ‘9 ‘euBIsINOy ‘| ‘eplIO[y ‘| “BIOseUT WW fT 
SJOUT[[] ‘1 ‘BjuBa[ASUUeg ‘| ‘AaSIEF MON ‘¢ ‘¥IOA MON {1 ‘s}JOSNYOUSSE yy :As0sdey 
“LET “BPUIOJTBD °Z ‘YBIN *g ‘BUOZIIY *] ‘BUuTUIOA M 
‘LT ‘SpHoly ‘% ‘puvjArey ‘og ‘ejosouuy yy ‘Zz ‘syourlt] ‘¢ ‘BuB!pUT :(Su1I0; [[8) aolpanes 
"GLI ‘AIOUIIIT, [TRMBH ‘1 ] ‘VySVLy 
‘eh ‘UOZ0IO ‘92 ‘UOIZUTYSEAA ‘T ‘BPBAON ‘p ‘Buywiod M ‘61 ‘oyep] ‘01 ‘wuBUO WT 
98 “BULOYBIAO ‘21 ‘Vplopy ‘¢ ‘puvyAreyy ‘16 ‘sesuvy ‘1 ‘ejoHeG YINOg {21 “BjOxBC 
MON ‘SIZ'l ‘UBSTYOT 16 ‘SJOUTITT ‘g ‘wUBIPUT ‘29% ‘OIYO :BSoIZeUOD OSMed wy 
“(@[BUINSUT) Gy ‘UO {ZUTYsE MW ‘(efeUTNZUT) 
OI ‘BuoZTy ‘(efeuNZuy) FL ‘BULISIMOT ‘(e[wUINsUI) $26 ‘Iddyssiss}yy ‘(epeuIns 
Uy) 19 “eessouUaT, ‘(oTBUNIU]) FZ ‘JUMOSS|P_ ‘(peyloedsun) 6] ‘OTYO :BWO;NUBIH 


“P82 'T ‘BIUIOTTED ‘egy ‘Mo uyYyse AM ‘Og ‘BPBAGN ‘oz ‘wUOZITY ‘g ‘corxepY MONT 
‘20Z “BULISINO] ‘9g ‘puBjAIBW ‘OI ‘sUsUBY ‘28% ‘S}OUTIIT ‘18 ‘orYO :BuyUos}od poo 
“TEL'2 ‘UBsyyO I *(sTeuryue [[e) oes‘ZI ‘s}ouT[[] :se31q Joq 
‘(10g Meu 
0 BOLTETP) ZT “BIUIOFTTRD ‘gz “UOZSUTYSB AA (JUVJUT) 66 “BEPBACN ‘617 ‘OoyxaW MON 
‘TT ‘BUTWOA JA “pI “BPl4O[y :(A[UO BaqdIVIp) gEg‘El ‘BUT[OIBH qINOg ‘(A;UO BeyLETp) 
02Z *puBlAIBY ‘| “BIOYVC] GWON ‘(UIOG Mau) COT ‘UBsTYO VV ‘Z ‘sjourTI] ‘gz ‘eUBrpUT 
‘SIZ ‘OTYO ‘(Wuoqmeu) gg ‘Aasief MON ‘} ‘pUBIST epoyY ‘stIJJ01Ue pus BveyLVIGC 
“TGe*T ‘As0911I9,], NVMBA 'Z “BIDIO;TBD ‘| ‘Bpeagny 
‘IOI ‘sexay, ‘] ‘wuBISTMOy ‘2 ‘Jddiss|ss1p ‘> ee HOLd ‘¢ ‘BU}]OIeg qInog :enZueq 
‘Lg *£1091110,}, [BMBH *(MUTOJBUOeU BrUTeYIYdO sepNyouy) 2z% “ByUIOJ TVD ‘TT 
*‘TOISUTYSE M ‘21 ‘WPBaeN ‘(078IOX) | ‘YIN ‘ZI ‘wUOZY ‘g ‘ooIxey MON '(040 yu) 
p ‘(OJBI9y | SAPNpOUT) gz ‘JuyMIOA M ‘2 ‘ouBpy ‘2 “suBjuoy ‘(eAe yuld 9) Z ‘BuI0g 
“BAO :(07819H) 6 ‘OVSSoUTIA], °6 “BPLIO[y ‘C1 “BIZIOeZ) ‘(940 yUId HI) BZ ‘puLlAIE Py 


‘(ede yUNd) ez ‘(078194) | ‘sesUBy ‘9 ‘RIOYe qinos $(@48 yurd) | ‘(07BI04 » SapNypouT) 


9 *BIOHVC YON *% “pMossyp ‘(040 HUI) [Z1 ‘(OBIeX) [6g ‘UBSIqoI WW ‘(07810y) 
se ‘S}OUNIT] oan Zl “suGIpPU] ‘8 “ynooeuU0g +(03810¥ Z SOpNpoUl) Eg ‘puLisy 
epoyy ‘(eameinddns) pgg ‘syyesnyousseyy ‘gt ‘enysdureyy] MAN ‘sMiAndun{u0g 
“BI ‘ByUIONTBD *61Z “BUOZTy ‘| “BUI PUT *8]S004 UO pjorpyvo0 
"Q “BIWIOJTIVD *% “Uo4SUT GSE MA ‘1 “4404 MON sUISTINIOg 
‘| ‘suBjUuOW :10A9) ,,d,, UBOLIOMIY 
‘% ‘BPBAON ‘] ‘susuwy ‘] ‘ejOHVC GINO *] ‘FORVC QUON ‘oz ‘BIOseuTT Wy 
*y “UBSTYO IA ‘¢ ‘s}ouTTIT ‘z ‘OrgyO ‘% ‘INd}W0eUTOD *] ‘s}JesNYyoRssE ‘sysooAU UTOV 


:S8781g mej Bw A[UO Aq pezlodel 10 Uy] e[qu}10del es0q} = mO}INGLISs}p 


TROY de13003 pez0j1}801 JO Sesves|P ‘SUO]}{PUOD OIBI UTE}I00 SEPNpOUy 4S]] SUpMOTIO} Oy], 





381 


WEEKLY REPORTS FROM CITIES 


City reports for week ended February 26, 1944 


This table lists the reports from 87 cities cf more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 
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1 3-year average, 1941-43. 
? 5-year median. 

Dysentery, amebic_—Cases: Philadelphia, 1; Richmond, 1. 

Boosie, bacillary.—Cases: Providence, 4; Worcester, 2; New York, 9; Charleston, 8. C., 1; Los Angeles, 3. 


sentery, unspecified.—Cases: San Antonio, 2. 
Tyehue ee Tampa, 1; Mobile, 1; Savannah, 1; Dallas, 1; San Antonio, 1. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table (estimated population, 1942, 34,577,700) 
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TERRITORIES AND POSSESSIONS 
Hawaii Territory 


Plague (human).—On February 10, 1944, a death from plague oc- 
curred in a 51-year-old male in Honokaa, Hamakua District, Island 
of Hawaii, T. H. This is the third death reported in Hamakua Dis- 
trict this year, the others occurring on January 19 and 26, respectively. 








FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases— Week ended February 12, 1944.— 
During the week ended February 12, 1944, cases of certain commu- 
nicable diseases were reported by the Dominion Bureau of Statistics 


of Canada as follows: 














Prince New | Sas- British 
: Nova Que-} On- | Mani- Al- 
Disease Edward ~ | Bruns- : katch- Colum-} Total 
Island Scotia wick bec | tario | toba owen berta bia 
EES, EOE | a 244 377 62 58 127 71 955 
SA Meee 16 5 58 5 2 tS ARSE &8 
SS ee eee Ee ee |, ae Se Saree h Se: Eas. 2 
German measles._.......-}....----- | eae 14 30 13 17 10 10 98 
22: SMS fae 89 | ees 43 4 | 49 191 
TR 3 69 1 495 553 54 47 205 26 | 1,453 
Meningitis, menin- 

ES Sa 4 2a 1 as ae ee eee 7 
ESSE eae > eee 70 264 79 12 30 40 496 
SE SE 5 3 63 242 67 21 67 28 496 
Tuberculosis (all forms)_}-.....--- Oe Ecosmead 110 52 4 Sane 27 42 267 
Typhoid and para- 

OS a Sa 15 E Diucdatnamesainesceenia 18 
“SS, ER CL Ae | Es Se ORE PE eR 1 
Whooping cough.........}.....s<.. ft ee 69 174 3 15 8 14 296 





























REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Norte.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of 


yellow fever are published currently. 
A cumulative table showing the reported prevalence of these diseases for the year to date is published 


in the PuBLIC HEALTH Reports for the last Friday in each month. 
(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 
Egypt—Suez.—During the week ended February 19, 1944, 6 cases 
of plague with 2 deaths were reported in Suez, Egypt, as compared 
with 5 cases of plague with 2 deaths reported for the preceding week. 
Smallpox 


Egypt—Port Said—During the week ended February 12, 1944, 64 
cases of smallpox with 2 deaths were reported in Port Said, Egypt. 

India—Calcutta.—Deaths from smallpox in Calcutta, India, con- 
tinue to rise with 254 deaths reported for the week ended February 12, 
1944, as compared with 230 deaths reported for the preceding week. 

Mezxico—Torreon.—For the week ended February 26, 1944, 17 cases 
of smallpox were reported in Torreon, Mexico. 

Typhus Fever 

Ecuador.—For the period December 16-31, 1943, 8 cases of typhus 
fever with 3 deaths were reported in Ecuador. 

Merxico.—For the 2 weeks ended January 15, 1944, 40 cases of typhus 
fever were reported in Mexico, including 21 cases reported in Mexico, 
D. F. 
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